THIS specimen, a small ovarian cyst on the right side, was removed from a patient aged 47. The patient's symptonms brought her to the Outpatient Department of the Samaritan Hospital comlplaining of pelvic pain, and a cyst the size of a tangerine orange was discovered on making an internal examination. There was no special tenderness on examination, and the cyst could be easily displaced from the pelvic cavity, so an expectant attitude was adopted for several months. The patient became markedly neurasthenic with exaggeration of menopause symptomns; therefore removal of the cyst was decided on. This was performed, the other ovary being noted as normal. On examination of the external aspect of the cyst a solid brownish-red nodule was seen projecting on its surface, the size of a grape, and was taken to represent unaltered ovarian tissue, a small portion of which had undergone cystic change. An incision through the nodule presented such remarkable macroscopic resemblance to thyroid structure that sections were taken of it which proved its identity with normal thyroid gland structure. The remaining cyst contents were clear viscous fluid containing no other evidence of a teratomatous nature. There appeared to be no abnormality in connexiM with the thyroid gland in the neck, and the patient made a good recovery. She was seen for several months in the Out-patient Department, with no amelioration however of her menopausic symptoms A-17
By R. DRUMMOND MAXWELL, M.D. THIS specimen, a small ovarian cyst on the right side, was removed from a patient aged 47. The patient's symptonms brought her to the Outpatient Department of the Samaritan Hospital comlplaining of pelvic pain, and a cyst the size of a tangerine orange was discovered on making an internal examination. There was no special tenderness on examination, and the cyst could be easily displaced from the pelvic cavity, so an expectant attitude was adopted for several months. The patient became markedly neurasthenic with exaggeration of menopause symptomns; therefore removal of the cyst was decided on. This was performed, the other ovary being noted as normal. On examination of the external aspect of the cyst a solid brownish-red nodule was seen projecting on its surface, the size of a grape, and was taken to represent unaltered ovarian tissue, a small portion of which had undergone cystic change. An incision through the nodule presented such remarkable macroscopic resemblance to thyroid structure that sections were taken of it which proved its identity with normal thyroid gland structure. The remaining cyst contents were clear viscous fluid containing no other evidence of a teratomatous nature. There appeared to be no abnormality in connexiM with the thyroid gland in the neck, and the patient made a good recovery. She was seen for several months in the Out-patient Department, with no amelioration however of her menopausic symptoms A-17 of flushes and headaches. This condition, on later inquiry, had progressed unfavourably and led to her admission to a lunatic asylum for dementia.
The late Dr. Hamilton Bell 1 described, in June, 1905, two instances of this rarely deimionstrated type of ovarian growth, though the condition is probably a good deal more coimmon than would be inferred fromii the small number of cases shown. Two microphotographs accompany Dr. Bell's article, and would serve admirably to record the microscopic features of the present tumour. In addition the colloid stain used in the sections gives results identical with those of normal thyroid colloid substance stained with the samiie reagent. In one of Dr. Bell's cases the patient had no abnormal change in connexion with the thyroid gland as in this case. The other, however, had a thyroid enlargement on the right side of the neck suggestive of a parenchylmiatous goitre. The view taken by Dr. Bell was that both his cases represented colloid degeneration of an ordinary cystic adenomia of the ovary.
The sections fronm Dr. Bell's specimens were submitted to the Pathological Committee, who reported on the identity of the ovarian growth with normal thyroid tissue, but were unable to express an opinion as to its origin. Of the various suggestions raised in explan-ation of this tissue in an ovarian cyst, viz. (a) a metastatic deposit from a noriimal or cancerous thyroid, (b) a teratoma, (c) an endothelioma, or (d) a peculiar degeneration in the walls of an adenomatous ovarian cyst, I have no difficulty in accepting the teratomatous explanation even in the absence of other epithelial or inesoblastic structures. A diverticulum from an epithelial surface results in the IImost typical feature of the ordinary teratoma, the sebaceous gland, and in the samiie way I would suggest that a diverticulumii fromii a hypoblastic surface will at times produce true thyroid gland tissue.
Report of Pathology Conmilttee. The Coiimmittee reported that they were of opinion that Dr. Maxwell's description of the tumour as thyroid tissue in an ovarian embryoma was correct.
Dr. HERBERT SPENCER had seen tlhyroid tissue in ovarian tumours on several occasions. He had recently removed a teratoma containing a thyroid gland. It would be interesting to see the effect of the removal of thyroid tissue in ovarian tumours upon the patient, and upon the normally situated thyroid. He was at present making inquiries in this direction.
